MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263020627

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
" ' A ‘ o 2 S ‘ STATE FILE NUMBER
Regis i . rimary Reglatration District No. _Q —Ragistrar's No. _ - -
D.g‘ THIS STUB DEO - -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. [f inatitution: Residence before
. COUNTY . . i
’ Lafayette “ SNt Missourd "™ Lafapette "o

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR. L . - OR
TOWN exington since 19 |9 TOWN lexington Yaf NoO
]Q E g’-" 'S L%QP?TT\TEQ%F %&Mﬁﬁw focation) inside Limita l d. :r‘:%?:gs [1f cunide, give location) Reside on Faurm
20: 2l INSTITUTION oy = 5 q anp_i t.a1 YerJ) No (] 513 S, 13th Yes 0 No [
3 | 3. NAME OF DECEASED First Middle

V$ 300
Rev. 4/59

DATE AMENDED

{Tybe or print) . ! : . | . Last . ] 4. DA‘IE Mnmh ] Day ] Year
ANNA W. MOLLENKAMP beam  June 6 1963
5. SEX 6. COLOR OR RACE 7. Moartied (1 Never Married [] 13Jm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 34 HR

Female White Widowed {2 Diverced [ Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN-OF WHAT COUNTRY
HGTBEWE s e wvenifretind) | Homemaking . | Higginsville, Mo. | U.B.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE
August Meinershagen Louise Hackian E. F. Mollenkamp
15. WAS DECEASED EVER'IN U.5. ARMED FORCES [=} 17. INFORMANT Addres ](Eﬁaln vall eY

. of unkrown} [ (If yes, giye wa: d §
(Yo o vrireermd [ 1F v oipy er o dton © Mr, Howard Mollenkamp Missouri

18. CAUSE OF DEATH (Enter only one cause’ per line for (a], (b}, 3nd (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ; . S - ONSET AND -DEATH

(MMEDIATE CAUSE (s} . ’f- IS,

[
Z
w
=
pun ]
(v
o}
[a]

Ceonditions, i any,

OUE TO (b)
which gave tise m] .

above ‘cause (a),
stating the under- '
lying cause last, DUE TO (&)

PART *1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 11, If decessed way foemale was
dizease condition given'in PART | (a) there a pregnancy In last 90 doys.

Y , rD Yes | P No | O Unknown

19.~ WAS AUTOPSY ” 20;.'ACCIDENT *SUICIDE HCMICIDE 20b. DESCRIBE HOW NJURY OCCURRED. (Enter nature of injury.In PART [ or PART 11 of item 18.)
- 7 PERFORMED? : [m] O O
YES,[] NOD R
- 20c, TIME_ OF Hour  Month, Day, Year
INJURY a.m. - ’ s
pmi

709, TNIURY GCCURRED Zoe. PLACE OF INJURY {a.g., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK-(J

21. | attended the deceazed fr'om__i"_ﬁi?—. to. 6-6-63 and last saw’ R::‘ slive on é '-é - é 3
Dnﬂ"i' ‘;“u,.,,d at- l : 1 m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
DATE S|GNED

22a. SIGNATURE {Degree or title) 22b. ADDRESS Z(
%5@7%, M.D, Lexington, Missouri /7 63

T, aumm., cgw 23b: oare 23¢. NAME OF cmmnv OR CREMATORY | 23d. LOCATION (City, town, or county] 7 (grare)
REMOVAL (Speciff) '
6-8-63 Machpelah Cemetery Lexington, Missouri

—;%ﬁ%w ADDRESS : 25. DATE RECD. BY LOCAL REG. |20, REGISTRAR'S *SIGNATURE
Vaughn-Walker Lexington, Mo, e-5-¢43 %‘“q Az 5 é Z ‘é !!é

{Licensad Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO




° STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the ré—\;érse side of this certificatle was embalmed by me,

or by Student Embaimer No.____ .

-‘J'
”

working under my personal supervision. - s D . - -
Student Si (! / M )/ Z\/ M
igneq_ - A '

Signature of Student Embalmer

Licensed Emba;lmer No, S /& 2

p.o. Address‘ll’xba:‘—rm, |

. Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
f this body is not embalmed, fact should be so stated above.

¥




